
CAPE MAY COUNTY 
DEPARTMENT OF PUBLIC SAFETY TRAINING CENTER 

POLICE ACADEMY 
 

 
              
                
   

 

EMERGENCY MEDICAL DISPATCH 
April 13, 2015 – April 16, 2015 

8:30 a.m. - 4:30 p.m. 
Civilian/Out of County Tuition: $250.00  Make checks payable to the “County of Cape May” 

Class limit:  None    
__________________________________________________________________________________________ 

D E S C R I P T I O N 
This 32-hour Emergency Medical Dispatch Course is required of all call takers.  This course is designed to 
effectively direct and manage their emergency medical resources.  The primary focus of this course is the 
medical side of dispatching.   
PRE-REQUISITE:  Successful completion of a 40 hour Basic Telecommunicators Course   
   Proof of valid Basic CPR Certification/Card 
 

Return completed form to the  
Cape May County Public Safety Training Center 

4 Moore Road, DN909 
Cape May Court House, NJ  08210 

FAX: (609) 463-0749 
 

Please type or print clearly all the required information: 
 
 
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
 
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
  
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
 
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
 
_______________________________________________  ______________________________ 
Rank / Name        Social Security Number  
 
 

__________________________________________________________________________________________________ 
Department/Civilian and Address Information    
 
________________________     ________________________     ___________________________________ 
Phone #                                    Fax #     E-mail    
 
___________________________________________ _________________________________________ 
Signature         Print Name, Rank/Title 
 
 


